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Peripheral vascular responses were assessed using a mercury strain gauge. 
A mean of 5 recordings was made at rest and at peak of symptom limited 
supioe bicycle exercise. Results are expressed as Q  change in forearm 
blood flow (FM). Baroreflex sensitivity (BS) was assessed by incremental 
bolus IV doses of pbeoylephrioe (100-800 ug). ope of the regression 
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The data indicate that D. has a slight negative inotropic activity on 
systolic ventricular function and diastolic filling is impaired after 
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